Patients who undergo head and neck cancer surgery, followed by reconstruction with muscle flaps often have routine tracheostomy to manage the postoperative airway 1 . This is because in patients with a known difficult intubation, reintubation following extubation is also likely to be difficult 2 . Also, repeat laryngoscopy would risk damaging intraoral flap sutures. However, the use of a staged re-intubation catheter before extubation as recently reported in your journal by Corso et al may avoid the need for a tracheostomy following major head and neck procedures 2 .
We would like to report the successful use of a staged re-intubation catheter (Cook Medical, Bloomington, IN, USA) to avoid a tracheostomy in a patient who underwent a mandibulectomy with antebrachial free flap reconstruction. The patient had had a previous temporary tracheostomy for an unrelated condition several years earlier and requested that a repeat tracheostomy be avoided if possible. General anaesthesia was induced and maintained using propofol and remifentanil and muscle relaxation was achieved with atracurium. Nasotracheal intubation was performed easily using a Glidesope (Verathon, Bothell, WA, USA). At the end of the procedure, a nasogastric tube was inserted for postoperative enteral feeding.
When the patient recovered spontaneous breathing residual muscle relaxation was reversed. The flexible wire of the staged re-intubation catheter was advanced through the endotracheal tube before extubation. Extubation was performed with the wire secured in place ( Figure 1 ). The patient was then transferred to the post anaesthesia care unit, where he was spontaneously ventilating, conscious, Correspondence calm and pain free. A chest X-ray confirmed satisfactory position of both the nasogastric tube and nasotracheal flexible wire.
In the event that reintubation would be required, the plan was to induce general anaesthesia and advance the re-intubation catheter over the wire and re-intubation would be performed with endotracheal tube over the catheter. The patient was transferred to intensive care unit where the flexible wire remained in place for four days. The patient reported that he was comfortable during this period and expressed his satisfaction.
Many risk factors may compromise a postoperative airway after head and neck procedures. The most important risk factors are posterior tongue and pharyngeal oedema 2 , and the swelling of a free flap if one is used. While further prospective studies using staged re-intubation catheters after oro-pharyngeal surgery are necessary, preliminary experience suggests that they are safe, well tolerated and allow a tracheostomy to be avoided in selected patients. The patient gave permission for publication of the details and the figure. 
